.. FILED

Apr 25,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-25-2007 90205 018 ***150.00
DOCUMENT # P94000005298

1. Entity Name

SILVL, INC.

Principal Place of Business Mailing Address 4 0 0 8 1 8 5 3
237 10EL BLVD. 12670 NEW BRITTANY BLVD.

LEHIGH ACRES, FL 33972 S SUITE 101

FT.MYERS, FL 33907 US

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address H“u"”‘l m” |||l’ Ilm Ilm Ilm II”'

JIE DT

Suile, Apt. #, etc. te, Apt. #, elc.
e Apt Sutte, Apt. &, etc 03212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0482446 Nat Applicable
Zi Count z Count it
° ountry P vy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.

COSTELLQO, SIMS & ROYSTON Street Address {P.O. Box Nurnber is Not Acceptabile)
12670 NEW BRITTANY BLVD., SUITE 101

FT. MYERS, FL 33907

¢ ] City FL I Zip Code

8. The above named enlity submits this statement 1or the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered’agent.

SIGNATURE
Signature, typed or prntent name ol regustered agent and e 1t appheable (NOTE Regpslered Agent signalure raguired when reinsialing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campangn Elrlancwllg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VP o 1 pelete TILE [ Change [ Addition
NAME SCHWARZMEIER, WILLIBALD HAME
STREET ADDRESS | 237 JOEL BL¥E} - STREET ADDRESS
CITY-§T-7IP LEHIGH ACRES, EL 33972 CITY-51- 2P
TITLE P O Delete Tme [ Change (] Addition
NAME AMBS, KLAUS 2k NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CIFY-ST-27P LEHIGH ACRES, FL 33972 Ciry-ST-2p
TiTLE O Detste TILE O Crange [ Agdion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TILE [ Detete TITLE ] Change [ Adgition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-$T1-2IP CITY-S1-21P
THLE [T Delete TITLE [ Change [ Additign
NAME HAKE
STREET ADDRESS SIAEET ADDRESS
CITY-ST-ZP CITY-§7-2tP
ILE [ Detete TILE [ Change (] Addison
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-S1-2P CITY-87-21P

12. | hereby cerify that the mformation supplied with this filng does nol guaidy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the informanon
inclicated on this report or supplemental report is trug and accurate and thal my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered 1o execule this report as required by Chapter 607, Florda Statules: and that my name appears in Block 10 or Block 11 if

changad. or on an altac ni with an address, with ail other like empowered
SIGNATURE: Q&i g_&\v\f&(mp;ﬁs LWL EALD CUAGRIm € wY U-P -0 228365 -RAL{

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #




